INTRODUCTION
T rauma is the public health problem with the greatest potential to be prevented and treated. Thus, understanding the cause and severity of maxillofacial lesions may contribute to the establishment of clinical and research priorities for the effective treatment and prevention of these injuries 1 . Trauma is among the leading causes of death and morbidity in the world, accounting for 7.4% to 8.7% of emergency care
2 . The increase in the level of life expectancy, urban growth and its forms of locomotion, unemployment crises and the consumption of alcohol and drugs in the different regions, alter the age, gender, etiology and frequency of facial lesions 3 .
Studies aimed at investigating the treatments and complications of facial trauma allow quantification and qualification of such lesions' sequelae 4 . The main causes of facial fractures include auto accidents and assaults. Other causes are falls, sports accidents and accidents at work [5] [6] [7] . In some countries, the reduction of motor vehicle accidents by the introduction of safety measures and legislation to punish vehicle-driving irregularities has increased physical assaults and sports accidents to the condition of main agents causing traumatic buccomaxillofacial injuries 8 . Thus, it is evident the need for campaigns to prevent the main etiological agents of facial trauma, to contribute to the reduction of this type of occurrence. 
RESULTS
Regarding the profile of the patients treated, the male gender was the most affected, representing 86.6% of face fractures, when compared with the female one (13.4%), establishing a ratio of approximately 6:1. Regarding the distribution of frequencies and percentages referring to the age groups, we verified that the most affected age group was from 21 to 30 years old, with 41 cases (30.6%), followed by the age Table 3) . Regarding the number of facial fractures in both males and females, the mandibular bone was the most affected. None of the types of facial fractures assessed in this study showed gender preference, according to the chi-square and Fisher's exact tests. Table 4 shows the distribution of facial fractures according to age group. We found no significant difference in this assessment. 
DISCUSSION
The results of an epidemiological survey of face traumas of a population should be evaluated according to a series of variables related to individuals and the region studied. Ellis et al. 12 point out that the cause of the lesion and the geographical area where it occurred, the socioeconomic level of the population, the study period and the population mobility can alter results and show the most varied trauma presentations. Data obtained in this study revealed that the two main etiological factors of facial fractures are assaults and traffic accidents. Three decades ago, the studies pointed to motor vehicle accidents as the main cause of facial trauma 9,10 .
However, current research in Brazil shows an increasing participation of physical assault as an etiological factor of facial trauma due to the increase in urban violence,
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which, among other problems, is associated with the socioeconomic and emotional conflicts to which many individuals are subjected, especially the youngest 6, 11 .
Public actions such as speeding control and severe punishment for drunk drivers, as well as the introduction of safety devices such as seat belts and helmets, air bags, side protection bars and the evolution of the automobile industry as a whole are responsible for decreasing the number of facial traumas due to motor vehicle accidents 10, 13 . Our results are in agreement with other evidence in the literature reporting that assaults were the main cause of facial fractures 3, 11, [14] [15] [16] [17] [18] [19] . In the present study, assaults resulted in 38.8% of the cases, excluding gunshot wounds.
The second most involved etiological agent could not confront these data 6, 27 .
Regarding age, the studied sample revealed that the highest prevalence of facial fractures occurs in the age group of 21 to 30 years and from 31 to 40 years, unlike other studies in which the predominant age group was from 61 to 70 years old 5,9,15,17,20-23,28-34 .
For Reis et al. 14 , the most affected age group was 11 to 30 years. This is due to the fact that in this age group individuals are more exposed to the risk factors, since they are in full physical and professional activity 7 . Evidence in the literature reveals a high number of fractures and facial trauma caused by sports, among them soccer, hockey, rugby and wrestling, which brings into question the incentive to use personal protective equi-
Fractures of the zygomatic complex were responsible for 44.5% of the total fractures in this study, followed by mandible fractures, with 42.5%, both in agreement with the reviewed literature 5, 20, [21] [22] [23] 26, 28, 30, 31, 34 .
However, there is great disagreement with the researched authors, the nose bone fractures being more prevalent in several studies 17, 29, 32 . As for Alvi, Doherty and Lewen 16 , orbital fractures were the most prevalent.
The relationship between the type of fracture and the etiology of trauma showed no difference in this study. Some works have found that most mandible fractures are the result of physical assault, traffic accidents, gunshot wounds, accidents with industrial workers and sports accidents 7, 19 . According to Greenberg and Haug 25 , assaults cause more fractures of the mandible, zygomatic complex and nose bones, whereas motor vehicle accidents promote more fractures in the maxillary bones.
As in most studies, our work showed a predominance of facial fractures in men 5, 9, 11, 15, 20, 34 . 
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